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:and, in addition, a depressed action of the heart, much
drowsiness, and slight loss of power ovei the inferior extre-
miities.-July 4th : Evening temperature 99 7&deg;; restless and
pain in the abdomen coincidently with vomiting. I pre-
scribed beef-tea, soda and milk, and ice, sinapism to the epi-
gastrium, and a compound senna mixture.-5th (6 A.M.)
Passed a sleepless night; morning temperature 98.4&deg;;
gastric irritation better ; bowels relieved ; tongue furred ;
more restless; has subjective and objective disorders of

perception ; urine normal. 9 A.M.: Delusions and in-
coherent talking, becoming more restless ; had him con-
fined to a strong room, where he remained more quiet.
.5 P.M.: Suddenly became violent, incoherent in speech
with wild and furious shouting ; takes no food ; gave him a
hypodermic injection of morphia (one-third of a grain),
;followed in two hours by twenty grains of sulphonal. 11 P.M.
Patient has become quieter and is lying down in his cell.
12 P.M.: A return of violence, with an exacerbation of

symptoms; walking about his cell, with disorder of in-
telligence, both objective and subjective. No sleep, has
torn up his bedding, broken the windows, and taken off all
his clothes.-6th (6 A.M.) : No sleep ; found it neceseary to
strap him down to the bed, as he tried to thrust his head
through the bars of his cell, wounding himself in both
temples, and imagines he is about to be shot or hanged.
12 A.M. : Is getting a little quieter; taking some nourish-
ment (beef-tea). Bowels not acting; has passed his urine
in bed. 6 P.M.: Senses beginning to return, but still rather
noisy. Released him from the strapping, and symptoms of
,exhaustion have supervened. Takes some milk and beef-
tea ; gave him a draught of compound senna mixture,
followed by twenty grains of sulphonal, which procured him
sleep. Temperature normal. - 7th : Slept fairly well.
Tongue furred, no pain, and quite sensible, with the
.exception of a few hallucinations. Bowels relieved.
Appetite returning. From this period there was gradual
convalescence, under the sulphonal treatment, combined
with an acid tonic mixture.

ON THE VALUE OF THE INTRA-UTERINE
SPIRAL STEM.

BY THOS. MORE MADDEN, M.D., F.R.C.S.ED.,
EXAMINER, CONJOINT BOARD, R.C.S.I., AND APOTHECARIES’ HALL,

IRELAND; OBSTETRIC PHYSICIAN AND GYN&AElig;COLOGIST,
MATER MISERICORDLE HOSPITAL, DUBLIN, ETC.

THE advantages derivable from an easy, safe, and effective
method of maintaining the permanent patency of the cervical
canal after operations for the relief of stenosis, without
interference with the comfort of the patient, must be
obvious to every gynaecologist. For several years I was
content with "the rapid dilator," a description of which I
lately published in THE LANCET, and the utility of which
I am convinced of in a large number of cases by clinical
experience. Of late, however, I have found that in some
instances it becomes difficult to maintain the necessary
expansion of the canal without repeated employment of the
dilator. Moreover, having met with a considerable number
of cases in which the canal had become contracted after
previous incision by other practitioners, I was induced to
give a trial to Mr. Duke’s spiral wire stems, as recently intro-
duced by Messrs. Arnold of London, the superiority of
which to the old-fashioned vaginal and cervical plugs or
stems &e. more usually employed I have now learned in
the treatment of several cases of obstructive dyamenor-
rhoea and sterility after operation that have come under
my observation in hospital practice. I therefore desire
to call the attention of other practitioners to what I have
found the most effectual of all instruments for this purpose-
namely, Duke’s spiral wire stem, which I have used in
Numerous cases, and so far have never seen any un-
pleasant sequelae therefrom. Quite recently I removed
one of these instruments, which had been worn with-
out intermission for upwards of twelve weeks, from a

lady, whose experience was the enjoyment of perfect
immunity from pain during the three successive periods
in which the instrument was retained, and at the
same time the patient, though long previously ailing,
was enabled to undergo the fatigue of a prolonged con-
tinental journey without any pelvic discomfort. I may add
that this is the first time that I have allowed an intra-
uterine stem to remain quite so long in S’it11, the patient
having promised to return at an earlier date.

Dublin.

CURIOUS CASE OF CONGENITAL DEFORMITY.

BY R. SINCLAIR SMITH, L.R.C.P.ED.

THE following additional example of the deformity men-
tioned by Dr. Wallace in THE LANCET of Aug. 30th may
be of interest.
On May 19th, 1890, I was called to attend Mrs. S-, ,

aged thirty-three, primipara. The labour, though tedious,
was natural, and after the third stage was completed and
the patient made comfortable, I directed my attention to
the child (a male). On examination I discovered hanging
from the fifth toe of the right foot a supernumerary toe, the
nail of which was as well developed as on the other toes. I
discovered that the supernumerary had an enclosed bone, but
was struck at once by the absence of bone in the thin integu-
ment by which it was attached. I applied a ligature to the
pedicle, and in a few days the toe dropped off, leaving a
very slight mark. From observation I have no doubt that
this supernumerary toe was supplied with nerve fibre as an
ordinary one. I scarcely think the absence of portions of
bone (at integument) could be accounted for as resulting
from pressure of the cord, and shall wait with interest the
result of publishing this and Dr. Wallace’s case.

In the section of "Sajous’ Annual of the Universal Medical
Sciences" devoted to Embryology &c., I observe that Kollman
holds the view that in cases where the supernumerary finger
develops at the border of the hand the phenomenon is not
pathogenic, but theromorphic-i. e., a special form of atavism.

Monifieth, N.B. 
______________

TWO CASES OF CONGENITAL DEFORMITY.

BY GEORGE THORPE, L.S.A.

SEEING Dr. Wallace’s account of a case of congenital de-
formity, as also one in THE LANCET of Oct. llth by Dr. Wade,
I thought perhaps it would be interesting for me to record
a precisely similar case which occurred in my practice about
a year ago. I delivered Mrs. B-, a primipara, of a child
on whose left hand was a supernumerary finger with a well-
formed nail, and attached, not by any bony union, but simply
by an isthmus of flesh, so that the finger was freely movable.
About a month ago I had a case of supernumerary thumb.

This time, however, the two thumbs, both well formed,
were strongly united by bone, and had one base common to
the two. There was no articulation between them, and they
could only be moved together as if they were one thumb.
So unusual did I consider the deformity that I sent the case
to Mr. W. J. Walsham for him to see it.
Walthamstow. 

_____
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TWO CASES OF EMPYEMA, COMPLICATED WITH PYO-

PERICARDIUM AND PULMONARY ABSCESSES

RESPECTIVELY; REMARKS.

(Under the care of Dr. ANGEL MONEY.)

Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor-
borum et dissectionum historias, turn aliorum turn proprias collectas
habere, et inter se comparare.-MORGAGNI De Sed. et Caus. Morb.,
lib. iv. Prooemium. 

THESE cases present many features which will be read
with interest by members of the profession, and as they are
fully dwelt upon by Dr. Money in his remarks, we refer our
readers to them. With regard to the occurrence of pneu.
monia in pregnancy, we would draw attention to the account
of a case under the care of Dr. Netter/ which confirms the
possibility of transmission of an infectious malady from the
mother to the foetus in utero. A woman pregnant seven
months and a half was in the Hotel Beaujon for pneumonia of
the right apex. She recovered, but two days after the fall of

1 THE LANCET, vol. i. 1889, p. 812.


